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- STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Centificate from
John Doe dba Doe's Limo

Aﬁohcn:hm oy a Class C
Styedcwr Vo (hovter

LH . Transg
dloe. DecRid € and Cywond Straund

fochon Services, Inc

(PRI RS W W N T I g

FAX No. B43 2362505
27957
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
DOCKET S ———
NUMBER:O?ﬂM - W/ - /

If this is your first tima filing an application with the PSC, yau will not
have & Docker Number. The Commission will ass{gn one to you. If you
have filed with the Commission before, a Docket Number was nssigned
and should be entered above.

| Shucttle
(Please type or print)
Submitted by: (ANWRENGE HiSKD

Address: _... ~ =

g [5: 95

Telephone: Q 42 22 2€00
Fax: 842 236 2505
Other: 908 804 B2z cell

Email: Mbfunding @ yahoo.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and sefvice of pleadings or other papers
as required by Jaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[:] Application - Class A/A Restricred

(] Application - Class C Taxi

] Application - Class C Charter

[] application - Class C Charter Bus

(] Application - Class C Non-Emergency

B<I Application - Class C Stretcher Van

(] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[} Applicarion

[T] Request for Extension to Comply with Order

I Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[] Request for Cancellation of Certificate
[] Request for Suspension

[ Request for Reinstatement

[] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

D Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

] proposed Order

[] Publisher's Affidavit

[] Reservation Leuer

[ ] Response

[] Retum to Petition

(] other:

Tf you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 303-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 1 1649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN pete: ___10[28109

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amnendments thereto.
. c Gra.nd
dha DocRide 4

1. Name under which business is 16 be conducted (corporation, partnership, or sole proprietorship, with or witho tradc name ) d

L. H: Teansportatiox Qexyvices ine
L%- E: : = 295749

treet Address of Applicant

m&mp_@_@;{_mgg_égggdﬁ&i%%
Maeiling Address of Applicant i1 different from street address

(g42) 226 Z'E%fﬁe . (843)2% 2%06
meundtm@ \m,hoo Com
Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated opside of SC, attach SC
Secretary of State "Foreign Corporation™ Certificate.) @@
Ly,
3. Select Entity Type: (Check one) B & @
[] Individual Owner/Sole Proprietorship e,
[] Partmership - List names and address of all person having an interest in the bum%7£§0

Bf‘orporatlon List names and addresses of two principal officers. 0@,%
LAW 100%- / PR (DENT™
L5 Pamelco CT

_myene Aeackl | 8¢ 295838

10f9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month _QC{ORERYear 2009

Assets:

Cash 2%,000
Receivables 2A.,000
Real Estate __Newe
Buildings and Equipment (Net) 1,00
Motor Vehicles (Net) 12,000
Garage Equipment (Net) None
Machinery and Tools (Net) AMONE.
Supplies on Hand 1S o0
Prepaids and Other Asscts '6’ b OO
Total Assets (52, 100

Liabilities and Equity:
Accounts Payable Ago/ms
Notes Payable b, 000
Mortgages Payable I\’ DALE
Equipment Obligations N OMNE.
Accrued Salaries and Wages Nont
Other Accrued Obligations NoNE
Other Liabilities | (00 / mo
Total Liabilities éq R 560
Capital Stock 1,000
Retained Earnings
Total Equity | = 580
Total Liabilities and Equity 211, L50

2 0f9
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PROPOSED RATES AND CHARGES FOR SERVICE

$ 95 (per Leg >Load plus $2.80 [
wot—hme SZb/ hr:

Mot v o (60»1—"—6) S 40

Counpties to be Served:

State 00 Sowth Carolina

30f9
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY *

| Gen 1992 Cuoma. | EDKEDOM INH B39 4965 7

*Desjgnate {f equipped with a wheelchair lift by using "HC" (Handicapped.)

40of 9



0CT-28-2009 WED 04:37 PM DOCRIDE o FAXNo. 843 2362005 ~po0or
0CT-25-2009 s iy LCCRITIE iy Ne 343 I2G250% P. 001
INSURANCE, QUOTE

“This form M-+ 5 '(MPLETED AND SIGNED by n AUTHORIZED INSURANCE COMPANY REVRESENTATIVE,

The follos. + ;i ramce quote is for:

A etrona]  CoSuotty  CombPiny

T Nameé of Motor Caryisir
T Address of Mutor Carrlee
Amvpul e
-~
Lisbiliy i . - 5 __ ZSo0 3/ 3L,
Thezbew | . ! muniem is foratam of ___£.8% _ months.
Muimee o o - Bodily injory end property damage limits will not be less Cotrich
thenthe - . . o : Limits Quabed
Liabiks . - - .-+l Eech Oceuranes $ 1,000,000 " Lowo, pnor S L
I Medis: » * ste per Peryon $ 1,000 L 200,
Name of Insnranch Campa ¢ .
I VoFrow e 0/&-2& (:Q[ DH ({32/(
. 7 Tiome Uthioe AddTess ot Catpany
Yumn famt:: - - sjue Cornraission's Rulws :md Regulations relating io insurznce requircments and the above quote
meetstie .. ¢ Iasurance limits presoribed. The insurasce company making this quote is suthorlzed by the

- Sowth Cx - & *.. wrimnemrt of Insurance to do business in South Carolina.

_ Iogen iz 4.,

,&ﬁ{oﬂmd Insurance Company Representative's Signature

Toeinsurs - . .- w148t 06 copmplets, listing current fnsurance prewims. At the discretion of the Commission, & copy of
SRt .. .y T3S My be requited. Do not provide a copy of instivance poficies wnless requestsd.
Safd

Te/18 3vd BBZTbBZEVS 93:vt 6@@c/Bz/BT



0CT-28-2009 WED 04:37 PM DOCRIDE FAX Noo 843 2382505 P.008

Exhibit FWA

L M. TRARSOCTATON SEEVCER 1NC diox. Oxlaicle and
Name ! GrorcatSStran~ct 2huctfic

U.5.D.0.T No. ~ ICCNo

1. Does Applicant have a Safety Réting from the U.8.D.0.T.?

Q Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy. ,
Q Satisfactory O Conditional QO Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service” by Transport Police safety officers in
the past twelve (12) months? '

O Yes ® No

3. Are there currently any outstax;ding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and goverhing for-hire motor
carrier operations In South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@® Yes O No

5. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith?
@ Yes O No

6 of 9
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Exhibit on Driver and Assistant Driver Qualifications

1. Applicant has read and understands Commission Regulation 103-133(8).
® Yes O No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of'the state in which the driver or the assistant
driver is or has been domiciled for such period.

@ Yes O No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

® Yes O No

4. Applicant understands that all drivers and assistant drivers must have jo their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

@ Yes O No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

@ Yes . O No
6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

@ Yes O No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
-renewed every three (3) years and the Adult CPR certification must be renewed annually.

@ Yes O No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual bas a
written statement from a licensed physician prohibiting transportation in a stretcher van.

@ Yes O No

7 of 9



0CT-28-2009 WED 04:37 PM DOCRIDE FAX No. 843 2362500 P. 010

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 5.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Dopartment of Public Safety’s Rules and Regulations for
Motor Carriers (Vol.234, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.
STATE OF SOUTH CAROLINA (4
COUNTY OF (T
Applicant's Signature
1, _LAWRENCE HitKe . Pers OBNT
Name of Applicanr’s Representative Title

icant

of b HTTRA b ' A\ ' <) O
: - Appl GRAND STTRAND S
_the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm thet all statcments contained in the above application are true and correct.

L uf

~ Signature of Applicant's Representatjve

SWORN TO ORE ME
This <28 day of bor. 2009

Notary P ic.l
 Commssiin Bxpires_CR| 160|201 : R

8of9
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Certificate of Existence

§

¥

VALY

T4

|, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

A

AV

L.H. TRANSPORTATION SERVICES, INC., ,

a corporation duly organized under the laws of the State of South Carolina on

July 27th, 2009, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed all reports due this office, paid all fees,
- taxes and penalties owed to the Secretary of State, that the Secretary of State
" has not mailed nofice to the Corporation that it is subject to being dissolved by

administrative action pursuant to section 33-14-210 of the South Carolina Code,

and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
28th day of July, 2009.

Secretary of State

S

RAVAVAVAVA AUAVAVAVATAVARAVAVAVAY AVAVAVRVAVERRVAT VALY

'A'J&A'A‘MM:‘JA‘A‘A‘A\J]s&‘.’e‘.‘é&w}e‘.‘é‘ﬂe‘.‘M&'&WA‘J&JM&‘A‘M&A‘!&A‘MA’MM&WA‘A‘NMA‘A" "

Note: This certificats does noi contaln any representation conceming fees or taxes owed by tha Corporation 1o the South Caroiina Tax Commisslon or whether the
Corporation has filsd tha awwal reporis with the Tex Commiasion. I it 18 Impantant to know whather the Corparation has paid all taxes dus to the Stato of South
Ceroling, and has fled the annual reports, a cartificate of compliance must be oblained from the Tax Commission.
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—_ .

CERMAED TC B8 ATRVE XD @%g
: i TAKEH FROM ANT :Pf_r(f;:., m
STATE OF SOUTH CAROLINA DRKENAL O F2 T OFFICE
' SECRETARY OF STATE )
A At

ARTICLES OF INCORPORATION

FOR A
STATUTORY CLOSE CORPORATION L 151.@#_,42,4,__“
SE@ETFRY OF STATROF BoUmCﬁﬁm“

TYPE OR PRINT CLEARLY IN BLACK INK

1. The name of the proposed corporation is L. H. Transportation Services, Inc.

2. This corporation is a statutory close corporation, pursuant to Chapter 18, Title 33 of the
1976 South Carolina Code of Laws, as amended.

655 Pamlico Court
Street Address

Myrtle Beach, Horry, South Carolina 29588
City County State Zip Code

3. The initia! registerad office of the corporation is

Lawrence Hisko

and the initial registered agent at such address is

Print Name féz
| hereby consent to the appointment as registered agent of the corporation; e e A,
Agent's Signature

4, The corparation is authorized to issue shares of stock as follows. Complete "a" or "b", whichever
is applicable:

a. The corporation is authorized to issue a single class of shares, the total number of shares
authorized is : 10,000

b. D The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No, of Each Class

—

If shares are divided into two or more classes or if any class of shares is divided into series within
a class, the relative rights, preferences, and limitations of the shares of each class, and of each

series within a class, are as follows:

None.
5. The existence of the corporation shall begin as of the filing date with the Secretary of State unless
a delayed date is Indicated (See Section 33-1-230(b) of the- 1976 South Carolina Code of Laws,
as amehded) None. ,
6. Unless specified otherwise below, the transfer of shares of stock of the comporation shall be

TO Qs .

subject to the restrictions set out in Sections 33-18-110 through 33-18-130 of the 10
Carolina Code of Laws, as amended. Spegifv env 1~~~ : ) 12009
33-18-110 through 33-18-130. 090728-0182 FILED‘-E(;I\%ES‘ NG

LH. TRANSPORTATI‘(:)“T‘\\nS Coo: $135.00 ORIG . i ““i“
R R R
Mark Hammond P South Carolina SecretRy of Stete
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L. H. Transportation Services, Inc.
Name of Corporation

7. Unless otherwise specified below the corporation shall have a board of directors (See
Sections 33-18-210 of the 1976 South Carolina Code of Laws, as amended).

This corporafion elects not to have a board of directors.

8. Cheek, if applicable.

[C] This corporation elects to have the provisions of Sections 33-1 8-140 through 33-18-170 of
. the 1976 South Carolina Code of Laws, as amended, which give the estate of a deceased
shareholder the right to compsl! the corporation to purchase the deceased shareholder's
shares, apply.
Specify any variations in the statutory format in Sections 33-1 8-140 through 33-18-170.

None.

9. The optional provisions, which the cqi‘poration elects to include in the articles of incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 33-18-330; 35-2-105, and 35-2-221 of
the 1978 South Carolina Code of Laws, as amended).

S-Corporation Status

10. The name, address and signature of each incorporator is as follows (only one is required):
a. | awrence Hisko
Name

655 Pamlico Court, Myrtle Beach, SC 29588

Addrass
57/ e Vi/x.@é/

Signature

Nams

Address

Signature

Name

Address

Slgnature

11. 1, John C. Thomas . an attorney licensed to practice in the State of South Carolina, certify

" that the corporation, to whose articles of incorporation this certificate is attached, has complied with
the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended,
relating to the articles of incorporation. :

[x]
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LH TRANSPORTATION, INC/DBA DOCRIDE AND
GRAND STRAND SHUTTLE

348-A Jesse Street -

Myrtle Beach, South Carolina

843-236-2500

Fax: 843-2346-250
WWW.grgndstrandshuttie.com
WWW . docride.com

Email: larryharleydog@aol.com

[FAX

Aftn: Docketing Department

Fax (803)896-5199 Pages: ' S- tnef. over
Phone: Date: 10/28/2009

Re: Package for Class C Non cc:

Emergency Siretcher Van
Dear Ms. Schmieding, ’

Here is the completed package for Class C Stretcher Yan Charter, including the orlglncxl stamped Articles of Incorporation from
the Secretary of State.

We will also be sending the docs by regular mail today and are requesting an Expedited Review from the board.
We have already applied for the ORS Certificate Decal with Ms. Chauvin.
Please advise when a docket number has been assigned.

Best reggrds,

(7 S /‘2{ EYVE‘D

Lawrence Hisko EC

President/Owner
(908)804-5123 SR




